The ratio of the depth of the index finger at the base of tbe nail (DPD) divided by the depth at the d i i interphalangeal joint (IPD) has been reported useful in evaluating subjects for the presence of digital clubbing. A ratio which exceeds 1 has been considered abnormal. This relationship was independent of age and sex. To determine whether the ratio of DPD/IPD was independent of race, measurements were made of casts of the index fingers of 80 normal subjects: 20 North American Caucasians, 20 Iranians, 20 Negroes, and 20 Orientals. No significant diierence was found among mean ratios of North American Caucasians, Negrws, and Orientals. A significantly h e r mean ratio in I m h m as compared with Negroes may have been related to the method of selection of the former group. It is concluded that the ratio of DPD/IPD is probably independent of race. These observations further conlirm the ratio of DPD/IPD as a method useful in assessing the presence of digital clubbing. cquired digital clubbing has long been recog-
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cquired digital clubbing has long been recog-A nized as a physical sign useful because of its association with certain diseases. It was mentioned as a sign of empyema by Hippocrates.' Among children other conditions most commonly associated with digital clubbing have included bronchiectasis, lung abscess, congenital pulmonary arteriovenous fistula, cyanotic congenital heart disease, subacute bacterial endocarditis, biliary cirrhosis, chronic ulcc-rative colitis, and regional enteritis.
Hereditary digital clubbing, reportedly transmitted as a simple dominant, sometimes possibly with sex limitation and less frequent phenotypic in females, often has its onset at or after puberty. ' The recognition of digital clubbing has been largely dependeut on subjective impressions gained from inspection of the finger heretofore, but recently tcchniclues have been developed which permit accurate, objective assessment of the presence of digital ~l u b b i n g .~-~ These utilize measurements made upon casts of the fingers. Such a cast forms a permanent record of the size and configuration of the finger, complete even to the dermatoglyphic pattern (Fig  1 ) . The relationship between the depth of the index finger at the base of the nail and the depth at the distal interphalangeal joint is the parameter which best discriminates between normal subjects and those with diseases commonly associated with digital c l~b b i n g .~ This relationship has been found to be independent of age and sex.5 The present study was undertaken to establish whether the relationship was also independent of race.
North American Caucasian, Iranian, and Oriental subjects with no history of heart disease, tuberculosis or other chronic pulmonary disease, 20 in each group, were otherwise selected only by availability from medical and paramedical personnel. In the same way, 20 Negro subjects were selected from relatives of patients at the Charity Hospital Pediatric Allergy Clinic. Iranians had been selected for special study after evaluation of finger casts from several Iranian subjects. Ages are indicated for each group in Table 1 . Nationalities of the Oriental subjects are shown in Table 2 .
Casts of the terminal two phalanges of the left index fingers were prepared by a technique previously described.5*8 A cylinder formed from half of a 3 x 5 inch filing card sealed with masking tape and closed at one end with a folded 4 x 4 inch gauze square was filled with a smooth, thick paste prepared by the addition of tap water to alginate dental impression powder ( Kalginate, type 2 normal set, Teledyne Dental Products). The extended left index finger was inserted deeply into the freshly mixed dental impression material and kept immobile approximately three minutes until the mixture had become firm. The finger was then removed and the mold was filled with cement (Duroc Miracle Stone, The Ransom and Randolph Co), avoiding the introduction of air bubbles. The mold was peeled from the cast when dry (approximately two hours). The maximal expansion of the cement used was 0.05 percent. When there were occasional artifacts due to finger movement or bubbles, another cast was made.
A metric micrometer with a vernier scale was used to measwe the distal phalangeal depth (DPD) of the finger cast at the base of the nail and the depth at the distal inter~halangeal joint ( IPD ) ( Fig 2 ) . Measurements were accurate to the nearest 0.01 mm. The ratio was calculated by dividing DPD by IPD. One-way analysis of variance disclosed a s i g dcant difference in the mean ratios of DPDIIPD ( Table 3 ) . Comparison of the various groups ( using the Student t test) indicated that this difference was due to a highly significant diflerence between the Iranian and Negro subjects only (p<0.01).
Two subjects had ratios which exceeded 1. One of these was North American Caucasian; the other, Iranian.
The mean ratio of DPDIIPD for the 60 North American Caucasian, Negro, and Oriental subjects was 0.903. The Student t test disclosed no significant difference from the mean ratio of 0.895 reported elsewhere for normal Negro and Caucasian subjectsS (0.10>p>0.05), nor did the mean ratio of any of these three groups differ significantly from the previously established normal mean. The mean ratio for the Iranian group was sigdcantly larger than normal ( p<0.0005).
The mean ratio of DPDIIPD was found to be 0.895, with a standard deviation of 0.041 in a study of 160 normal children and adults, and the ratio was found to be independent of age or sex.5 Thus, it is convenient to consider any ratio which exceeds 1 (2.5 standard deviations above the normal mean) abnormal.
In North American Caucasian and Negro children, ratios of DPDIIPD exceeding l have been found in most children with cystic fibrosis or cyanotic congenital heart disease. A ratio as high as 1.333 has been found in one child with cystic fibrosis. 
